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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VS AlS5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
"> Bagg CERTIFICATE OF DEATH 05481 


Reg. Dist, No. 


cE UCONN oe 2. USUAL Larne (Where deceased lived. If institution: Residence before admi 
o 


©. STATE b, COUNTY 
” ey, MARYLAND Y 
LEE ta OE: SME: LCALCA 


b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR TO {IF oside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ? Bg 
CO SAAS TCO -C = 


d. NAME OF HOSPITAL Dy not in hospitol, give street oddress} ie ‘STREET ADDRESS, e. 1S RESIDENCE 
OR INSTITRTION 4 ON A FARM? 


ahyer a LEA Pe: rad ves no] 


3. NAME OF First J Middl 4. DA 
lies ist idle Lost é TE Year 


re ener) Ve Zz ay a i ee. {7 Var Mad Y 
5. SEX 6. COtOF OR RACE | 7. MARRIED a NEVER MARRIED (J ( DATE OF BIRTH ¢ 
ort WIDOWED [1] divorced [] tenths 2G 8, f i 
100. “USUAL OCCUPATION (Give kind of work done| We KIND OF BUSINESS OR INDYSTRY | 11. BIRTHPLACE (Std 4 or foreign lee 12, CITIZEN OF WHAT COUNTRY? 
Wy 1s! of working life, even if retired) Z & . G 
Lite tte POF Motel a Ales ter BI “ICA 


14. MOTHER'S MAIDEN NAME 


— 2 


J 74 
1SDRAS Bae FD EVER tN U, S, ARMED FORCES? [1 
Fr, no. oF unknogs [IE yes, give wor or dates of service! 


PART $, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


4, +X 
Conditions, if ony, which 
goye rise to immediate 
cotse (0), stoting the under- 
tying couse lost. 


? yF DL, ANAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
X 3 a PERFORME 
SeT Hd eter epiitews ves E)_NO 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH Se 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. White Not while gioctory. street, office bldg. F 
19 Jot work [J ot work DD Q 


21.1 sath mes the dec sn (2) St NY , ta KO 2 ts 197A at | last saw the deceased 


alive on i Se Th YZ... ahd that death occurred a Ofna, from the causes and an the date stated ee 


ADDRESS (Sweet, city or town, state) £0 DS 
SeNATUR . SPS — 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, ‘Z2b. DATE THEREOF Ny iE OF CEMETERY OR CREMATORY i? {Stote) 
REMOVAL Specify) Za Oi Bs aN . Ue 
bet Atk cS brutttucllhe (Gantt Asif. k THE 
23. Ss RAR DIRECTOR'S SI 24a, REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
eae LK Milihun he 58 ¢ pada 
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ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be r 


= MARYLAND mee ie OF HEALTH—BALTIMORE, 18 
29. 5/26/58 f£f ; 
Hen 9S" CERTIFICATE OF DEATH 05462 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEAT! 


COUNTY QANPCLY 


CITY (Wt outsida corporete Iimits, write RURAL 
OR iva. nearest town) 
TOWN 
r 
HOSPITAL OR 
INSTITUTION OR /) 
STREET ADDRESS (_ h 


STATE ‘ COUNTY i 
iid (if outside corporate fimjts, write RURAL end glve neerest town) 
/ a 


TOWN 4. A ty V 


‘STREET 
ADDRESS 


LENGTH OF STAY 
(in this ptaca) 


Lm oth. 


Ut tural give location) 


gy 


Qa 


3. NAME OF (First) 4. fui (Month) (Dey) {Yeer) 
DECEASED ‘ 
{Type or Print) DEATH a, 1 wae, 
5. SEX 6. COLOR OR 9. AGE lest birthdey |_IABNDER 1 YEAR [?F UNDER 24 HRS. 


RACE eae foe 


fe Uf, x (Specity) Divo 
102, USUAL OCCUPATION (Glve kind of work 10b. KIND ced. ced! © 


done during most of working fife, even if OR INDUSTRY 


nN 
ated Pou geus , $2 wy Home =f Fat Mar lawl 
13. Ae ae NAME 4 | 14, a \AIDEN NAME 
i) 


LA Onna | £28 


(lt Yos, give wer o 


7. SINGLE, MARRIED, ® dl Ge 8. DATE, 3 BIRTH 


Months a eget Deys 


Hours | Min. 


SAF | a / F die 


i g (Stete or forsign af 


12, CITIZEN OF WHAT 
COUNTRY? 


jas of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE 7) 4 pte EL 6 AA? 
ANTECEDENT CAUSE(s) DUE TO 


3 ; ; ae 
DISEASES OR CONDITIONS, IF ANY, (8) Kz Zz the etggi ihe Ci, ae: Lite gwe_\C GRAD 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Yb 


GIVING RISE TO THE ABOVE CAUSE oe 
STATING UNDERLYING CAUSE LAST, DUE TO ( 
{Cc} ~ 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yts[] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, [at work et work 
TA ae 19..25-, that 1 last saw the deceased 


uses and on the dafe stated above. 
(Streat, city, town, steta) s pc IGNED 


LOCATION (City, town, or —— Sifep- 
Cw pov bes of 3 


‘2S, FUNERAL DIRECTOR'S SIGNATURE DDRESS 


Zila. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


NAME OF CEMETERY OR CREMATORY 


TRinit 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M “= 


ones iy 4 
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Reg. Dist. No. 
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2 fe 
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(if oulside corporele limits, write RURAL LENGTH OF STAY >. (if outside £orporate limits, write RURAL end give neerest town) 
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Z 
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tie te eVe cee ad / —— Ob) ¢ aa 
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- atter d 
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~¢ fants re ol £ pk, o pes 
102, USUAL OCCUPATION (Give kind of ere 10b. KIND OF BUSINESS H, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even I OR INDUSTRY - COUNTRY? 


pom fa. ¢ 


14, MOTHER'S MAIDEN NAME 


Ce eee 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING i DEATH 


1-9 1X wmeniate cause w Cla « A CAA Woe 


ANTECEDENT CAUSE(S) OVE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION , BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be executed within 24 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
GISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2le, ACCIDENT WAS UNDERLYING | 21b. PLACE (Home, fectory, | Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (Siete) 


CC 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office Tia otc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yeer) we i a eR OCCURRED 21. HOW DID INJURY OCCUR? 


Noi while 
at pikes’ at work 


22.1 sige certify that | attended the deceased from: ‘ ‘ Zone WEA that 1 last saw the deceased 


alive o 4 and that death occurred at. y _M, fee fg causes and on the date stated above. 
1GNAY : a — we city, town, state) DATE SIGNED 


M.D. C7” 1H, 
DATE THEREOF NAME OF CEMETERY OR CREMATORY pan (City, town, or county) (State) 


B~26- S* | Thtawowt Bedi ngtray “ht 


24. ears SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING seule 
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after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S49CERTIFICATE OF DEATH 05484 


CJ 
* Reg. Dist. . 
4 Item Film Gae9, 9: - No. 
& .) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
N counry Calvert MARYLAND state Mde counry Calvert 
£ CITY (If outsida corporete limits, write RURAL LENGTH OF STAY CITY {if outsida corporate limits, write RURAL and give nasrast town) 
£ OR and give nearest town) {in this plece) OR 
é Town Prince Frederick x TOWN Huntingtow 
% HOSPITAL OR y STREET (If rurel give locetion) 
3 ; INSTITUTION OR ¢ ADDRESS 
g be a STREET ADDRESS Calve rt C ounty Hospibal 
e 3. NAME OF (First) (Middle) (Les!) 4. DATE (Month) {Dey} (Yaar) 
£ (ype er Prin Beate May 6 58 
ype or Prin 
° Jacob Co ay a, 
a 5. SEX 6. COLOR OR re BSG a ee 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
: RACE a enor, Months Days Hours | Min, 
; Negro (ee) Mar ried 10/27/92 Fl 66 ym. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY OF ve 
3 tte’) Parmer Maryland ° 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


n Cob Maria Coby 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT & ADDRESS 
wer or detes of service) 


Henrietta Coby, Huntingtown, Md. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO-D®ATI ONSET AND DEATH 
IMMEDIATE CAUSE dkecetadled é thea af tele Jo aay amend 
ANTECEDENT CAUSE(S) out fo 2S YL 


16. SOCIAL SECURITY NO. 


jaw requires that the deat! 


INSTRUCTIONS / 


DISEASES OR CONDITIONS, IF _ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH.. 


| 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [} no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 2s. TO OCCURRED 
Not while 
aioe 1 __ etwork O 


24e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE {Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? {City or town) {County) (State) 


24f. HOW DID INJURY OCCUR? 


Al that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the th 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ts 


ee te 
oan ee PLACE OF DEAT; 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before mission) 
2 pes @. COUNT’ LAND ©. STATE  b, COUNTY i 
a BS Little mM. 
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' 25 Ha nliaeseaeln SM hy 417/17 aa SE) NOE] 
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s 3 (ype or print) / A/ © Cy Ast y)\| deat Si a 19 
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Ee Mi wiowen [I~ _ovorceo] | /Y), Ly yn. 
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3 £5 14, MOTHER'S MAIDEN NAME 
° 
an BE nepe2  Weews—- 
= 23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Adie” IDF 
i 4 Tet, no, oF yoknown) {it yes, give wor or dates of service) 1) b/})) 
o ri R rh — = SMOG. i) 7 L7 Le eZ 
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rome = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 
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= © JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 120F. (City or town) {County} (State) 
6. ray Hour a.m. While Not while foctory, street, office bldg., etc. 
3 = p.m. 19 fat wark () ot work 
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549g ERTIFICATE OF DEATH aca 


ee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coun’ Cglve MARYLAND stare Maryland cowry Calvert 


CITY {If outsida corporate Iimits, write RURAL LENGTH OF STAY " CITY (if outside corporate timits, write RURAL end giva nearest town) 
OR end give naaras! town) lin this place) OR 


|__'O*" Prince Frederick I2hHr.40 Min.’ st. Leonards 


HOSPITAL OR 7 STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS H, 
NAME OF (First) ? pit {est} 4. DATE (Month) Day} {Year} 


DECEASED onnell OF 
(Type or Print) eona 6 Harrod DEATH 5 del poe 
5. SEX 5 COLOR OR *CSINGLE MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey _|_IF UNDER 1 YEAR |IF UNDER 24 HRS, 
DOWED, B [Mpaths | Deys | Hours | Min. 
: (Specity) April 2 1958 5 Weeks.| “5' | | 
t As ah Occ 


'UPATION {Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, even If OR INDUSTRY COUNTRY? 


oi Maryland UeSeA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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STATING UNDERLYING CAUSE LAST. DUE TO 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH, . 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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If any delay is necessory, 


File poges 1 and 2 with the registror prior to 


in 24 hours ofter death. 
Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ith farm PM3. Page 5 may be retained far your files. 


fe word ‘pending’ in penci 
cal Exominer’s Office olong 


forworded ta the Chief 4 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


cute the certificate, wri 
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VS. AISME(5) 9) 
5M 9/55 ANAS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05487 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


15. 


|. PLACE OF DEA’ 
a. COUNTY 


@. IS RESIDENCE 
ON _A FARM? 


yes] no 
Yeor 
an? 
a UNDER 24 HRS. 


Z. ritae 
p af foreign country) z 2 by GOUNTRY? 


VY 


Was DI CEASED ev a KE a 9 RcEs? 16. SOCIAL SECURITY NO. pee Address ( 
(es, vf orp I y01, give wor or dates ft service) 
21S -/Y-308T LS xt eee... (XX 


1B. CAUSE OF DEATH [Enter only one couse perfine for (0), (bYfand (e)-] ~ Wy f/ TERA BETWEEN 
PART 1. DEATH WAS CAUSED BY: F 5 
~~ IMMEDIATE CAUSE (0) 2 SPL. A€ 


1¢ 
/ DUE TO ‘ 
Conditions, if any, which PY A ag Be : 7 , ee fo 
gove rise to imme le coure oO eZ 
(0), stoting the underlying( DUE TO _ Here 
cour Lort, ittte, Ff 

i 


PART Il, R SIGNIE Ted Saree CONTRIBUTING TO DEAT#Y YT NOT RELATED TO THE TERMINALDISEASE CONDIT! sig IN PART 1(0)] 1 pias aurcesy 
<< fs Yes] no] 


‘2a. STERNAL CAUSE WAS. 2 De BDEHOM INJURY QCCURRER(E: Pi aa It of item 1B. 
PRIMARY () or CONTRIBUTING [7 7 Ma : poen ti Lear Reet a ay = 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY ‘Month, Day, Year —[ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, For Tot (City or town) (county) Sam) 
Hour 9. m. While Not while factory, street, office bidg., etc. 
p.m. ww ‘ot work ["] at work [J H 


21. L certify that | took charge of the remains described above, held an Autapsy [_], Inspectian Nq Inquiry [[], and find that 
death resulted from: , Accident [], Suicide [1], Homicide [[], Undetermined! cause []. 


Mp, CHIEF MEDICAL EXAMINER [1] by faa s 
ASSISTANT MEDICAL EXAMINER [-] 2 
:XAMINER ‘ 
NAME (ype) H Ww. Wa KD DEPUTY MEDICAL EXAMINER [2 


Flo. BURIAL CREMATION, 226. DATE THEREOF Tc, NAME ©) i, ‘OR CREMATORY 724, LOCATION (City, town, oF county) (tote) 
, p Z 


‘AL JSpechy 
SEY. trey” = 


24a, REC'D BY REGISTRAR | 24b, ae NATURE 
= - 
oare MAY 2 & '58 C., A 


after death. 


oe 


te be executed within 24 


ical 


INSTRUCTIONS 


‘AL: The law requires that the death cert 


The bottom copy may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING pxysiffin OR HOSPIT. 


death. Alter thi 


ith the registrar within 72 hours after, 


a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly shouldbe detached for use as a burial transit permit. 


VS AiSC 1-55 10M “=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 GERTIFICATE OF DEATH 05488 


Reg. Dist. No.. 


~i. PLAGE OF DEATH 2. USUAL "Sey? (HOME) OF DECEASED 
COUNTY Cc MARYLAND STATE COUNTY nae 7 
CITY (If outside corporate limits, write “L LENGTH OF STAY CITY [if outside corporate limits, wrile RURAL end give neeres! town) 
OR — and-atye nearest town) ch (in this place) OR “ Cs 4 
TOWN | x TOWN /, igh 
HOSPITAL OR ‘STREET (lf rural give locetion) 
INSTITUTION OR ADDRESS. 
STREET ed Qa 

3, NAME OF Ta (Middle) Tesi ‘4. DATE (Monih) (Dey) (eer) 
DECEASED ) ay ¢ oF i 
(ype or Print) ff tf D DEATH Z 4 pS 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, UA OF BIRTH 9. AGE lest birthday ER 1 YEAR 7|iF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, 


(Specify) 
10b, KIND OF BUSINESS aa 


‘V4 Hours (Re 

10e, USUAL OCCUPATION (Give kind of work 
done during mos! of woking life, even if 
retired) 


FATHER'S NAME * 


TAirnas Q. Mth 


1S. WAS DECEASED EVER INAW/S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk.) (H Yes, wer or detes of service) 3 6 rs 


18. MEDICAL pepe 


ths | Deys 


cme WE 4 Se 


IRTHPLACE (Stete of foreign country) | 12, gue OF WHAT 
RY 


A 
14. MOTHER'S MAIDEN NAME 


Lb 


Teta _/ 
17//INFORMANT & oie 4 


—— OR INDUSTRY 


a 


13, 


EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING heuer. ONSET AND DEATH 


d if YX AX IMMEDIATE CAUSE A, 
ANTECEDENT CAUSE(S) DUE TO (/¥ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae ORE] 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no (] 
Zl. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, Zic. WHERE DID INJURY OCCUR? (City or town} (County} (Siete) 


( 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office Blase ey es 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yaer) (Hour) | 2ie. INJURY OeeuRee 21. HOW DID INJURY OCCUR? 
While Not wl 
M._|_ at work at ae im 


22. I hereby ey that | senor the deceased from J 


alive on/.f. “A # 
aeons le 


8 19.242. that I last saw the deceased 


ADDREBS (Street, ike rE vical 
Bote (City, Zi ‘of county) oe A 


{7 
ADDRESS 


ie St ted 


ld Dt ee MD. 
At ey CREMATION, DATE THEREOF 
AL Veuter” a 


24. Sputcay D BY REGISTRAR 


pare MAY 2 0 'S8 se |G 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 5496 CERTIFICATE OF DEATH 


~ 
3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insitution: Residence before adgision) 
2 ©. COUNTY masvuanp || % STATE b. COUNTY Ca y, v7) 
£ Bs CITY OR TOWN (If ovkide corporate limit, write LENGTH OF STAY IN Tb <. CITY OR TOWN Te outside corporote limits, write RURAL ond give nearest town) 
2 Fy RURAL gnd give neogs st town) 
Dee (5 a 
. -— > i Oe et ig 2 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street ese y 7a STREET ADDRESS. e. 1S RESIDENCE 
3 ~ Kj OR INSTITUTION, pa) FARM? 
ae i yes) noe 
e a 
Sb 7. 
° ec " 
2 £5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
& 37 ee hed 7) Baxi ie . 
<c £3 ALA MED [owed A v3" 
Ey See 5. SEX 6. COLOR OR RACE |7. MARRIED [EPREVER MARRIED [-] |B. DATE OF BIRTH 9. AGE {In yeo IF UNDER 24 HRS. 
: 2 mM WV Woe tou birt Months ew! Hours | Min. 
ot eka widowep [] pivorceD [7] af, LFF 2 = is. 
2 €e.. 105, USUAL OCCUPATION (Give Kind of work done]10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
3 8s _-during most of working life, evan if retired) | a= ° y, J YW. 
S Bev W414 thtits be Anyi. “4 fect Pac: 
¥3 88 & N FATHER'S NAME 4 a 14. MOTHER'S MAIDEN NAME 
© S8%s u 
B Ber Aaak, JF) Otc. Fawdty/ 
= £63 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a — E (Yes, 0, of vnknown) (IF yes, give wor oF dates of service} ‘ ea e & 
guess | de do - 34. fy, _ Tgp, — é 
3 ERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] > INTERVAL BETWEEN 
& S22 ONSET ANO DEAT 
3 Fs PART t. DEATH WAS CAUSED By: 
2 8¢2 _ IMMEDIATE CAUSE (0 2 levee, 
4 =ee th DUE TO 
£ Bes Conditions, if hich j 
= = ‘onditions, if any, whi: 
8 RES gove rise to immediote ie 
‘Se See cose (0), stoting the under- OVE TO 
ge 3? lying couse lost. @ 
Be Sh — 3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
_ a9 -e 
eases 8 41S ves] No 
2: g 
Foose = |20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 18.) 
wae & JOR CONTRIBUTING [) CAUSE OF DEATH 
Zeees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5°83 a Hour o.m. While Not stile foctory, street, office bldg., ete.) | 
“= 3 : Pom. 19 lot work [] ot work i 
ome ° 
z ax 2). J certify that 1 attended the decomsss fromZ// Ca eee lea ee eee , 19._...,that | last saw the deceased 
‘plese 
8 2g 83 alive on______.. nanan WF, and #hat death accurred at_____-.__M, fram the causes and on the date stated abave. 
Eto. Pa 4 ADDRESS Pec jty or town, stote) wy, re SIGNED 
£560 ~ j actuaL SH / 
ages { signa oy af Ct MD. oon. 2 MEE LAs Ol & ty, 
ao i 
22585 PHYSICIAN'S 44 : / 
£2228 RE rel _L IOS AE LLL Sree a 
3 82° 9 70. BURIAL cae ‘Mb. DATE THEREOF e. NAME ot CEMETERY OR rag 72d, LOCATION (Ciy, toe, comity) (State) 
>> o> {2 
z 
arcks 44 o LISS) £99 atree# Co. Leet. 
sh Seg [24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS.A15 (4) ‘ ; 
Yea o755) care JUN 2 ‘98 weed 


1 Tten 20 Film oOMARYLAND:STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fins 
F 6a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 Jo490) 
HEALTH as 1, PLACE OF DEATH 5497 2. USUAL RESIDENCE (Where deceoted lived. if infitulion: Residence before odminion) 

o. COUNTY Calvert MARYLANO ©. STATE Va. a b. COUNTY 


se 
ie 


200, EXTERNAL CAUSE WAS. ~]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Hi of item 18.) 
PRIMARY (J or CONTRIBUTING (J 


nd . : - 
a z b. bid i re oe corporote fimita, write MURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neoreit town) v 
g es jive nearest town] am 
BS Ss Huntingtown Trevilbiam .o 3 Se 
25 8 : ee s 
sf . 2 “ d. a HOSPITAL OR INSTITUTION {If not in hos; hb: A street oddress} od. STREET ADDRESS: e. IS RESIDENCE 
ese = Pe J 1 ON A FARM? 
2ge. oY an fh spYake Trevillien: - Va. __|ves NODE 
3 5 8 3 8 3. Oecea io ; Middle tos! Month Dey Yeor 
= 8 Zs Wyensate MEREDITH EMMETT RAGLAND _May 17 19 58 
Sov es 5. SEK 6. COLOR OR RACE |7- MARRIED) NEVER MARRIED #4]] 8. DATE OF BIRTH SAGE tn ran [IF UNDER TEAR] IF UNDER 24 HRS._ 
ei aoa ot Monthe| Deys | Hours | Min, 
be ere Colored |wowenO oworceo) | OCbe 10,1896 | é1 yn. La A 
oS o is oe) eH Vo. USUAL eS eh feat kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY lt). BIRTHPLACE (Stote or foreign etal NZ. CITIZEN OF WHAT COUNTRY? 
3 as ne during gost aera Jen if retired) 
pecs _| Sawmill ____| Pondexter _ 
iS . 3 3y 13. FATHER'S NAME 4. MOTHER’ 's MAIDEN NAME 
2 D2 ® 
gee’ I Nathaniel Ragland Nannie James » 
cd ae 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Merwe 
z= ote p — {Yer, na, ” unknown) (iF yes, give wor oF dotes of rervice) B 
goe28 an |_J.F.Bell 108 6th St. Charlottaville Va: 
Ee Si 18. CAUSE OF DEATH [Enter only one couse per line for i SL ees oe ‘a yy INTER 
3 es az PART I. DEATH WAS CAUSED BY: 
seg. o IMMEDIATE CAUSE io ya <) - 
ae 2 
gigee DO, DUE TO 
BSs é / Conditions, it any, which (o. 
eect Vv Qove Fite to immediote cone . a ae a “al 
Rebss {0}, stoling the undertying( PUE TO 
8 juadontyinn 
O; "5 |, ee “ os ae —s —— 
Zot = ea 
rg e 2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' BUT? NOT T RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN INE PART 1(0)|19. WAS AUTOPSY 
2ed =, PERFORMED? 
Bis a. : ose De "NO C1 
2 
3 
= 
‘3S 
z 
Vv 


‘age 3 shoutd be used os a burial: 
MEDICAL CERTIFICATION: 


ec 

#4 

& 

E 

i 
es G 
e 7 . 
ze 2 CAUSE OF DEATH. Fall to ground, hitting head on a tree 
rr 5 x ae = a = +. 
ar r4 20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED _]20e. PLACE OF inuy ong aah! 120f, {City or town) {County) {Stote) 
m= 2 ; He Whil 1 cle sree! ice. 
ry gots OY om 5/19/58 lorwakC) oruot py] street ‘Huntinetown Calvert Maryland 
3 a 21. V certify that | toak charge af the remains described abave, held an Autopsy “bg Inspection BE Inguir' and in my 
3 sBgs opinian death resulted fram: Natural cquses a: Accident pan Suicide oO. Homicide O. Undetermined manner e 
252k o 
aSsG° 
VE sa” ACTUAL DATE SIGNED 
FA $5 : 2 SIGNATURE / /; ap, CHIEF MEDICAL EXAMINER (7) 
geyee r 2 ASSISTANT MEDICAL EXAMINER PK ‘ 
eae i. EXAMINER'S am V » MeDe wi (SOS 
5 ete NAME (Type) DEPUTY MEDICAL EXAMINER [_) 

23 eee 22 <2 ——_ = = ———— ———— — 
me 25 oe 20. ae CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
aesn MOVAL (Specify| ! 

SE ipped” [May 20,1958 Springfield” Springfield. Va. 

a ke Bh lbp ioote fh. ADDRESS J, ao oy % 2h, REC'D BY REGISTRAR | 24b, REGISTRA 5 SIGNATURE — 
VS. ASME ) 

pit fa Katee fh fhe Willrno? deborvtnns ote 4NY 2.0 8] (ey, 


| 
| 
| 


= 


te be executed within 24 ne after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat! 


ical 


INSTRUCTIONS | >=" 


OR HOSPITAL: The law requires that the dea 


A. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYS! 


22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 

£c-=. 

de CERTIFICATE OF DEATH 05491 
3S 5 4 98 Reg. Dist. No. 
|" PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


G 


COUNTY G a 7. a MARYLAND 


STATE i y ld COUNTY { 4 Leak 


er fe outside corpor limits, write RURAL LENGTH OF STAY CITY [If outsida corporata limits, woita RURAL and giva nearast town) 
ene giva neare: {in this place) ne . 
fo he! 
ViRCE erik New Le. A oe eta 

HOSPITAL OR y STREET (i rural give locetjn) 

INSTITUTION OR ADDRESS. 

sew net Ca Myer County tel 
3. NAME OF (First) (i ile) (Last) DATE = (Month) {Oey} {Year} 

DECEASED / oF 

it) - < 

(Type or Prini teil Robinson DEATH /)) e vst 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. GATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE wiboweD, DivoRceD, Months | Deve | “Hours | in. 

Femele aa a5, 1953 yes, | ite 
10a. USUAL OCCUPATION tive kind of work 


done during most of working life, even if 
retired) 


13. FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country} 


OR INDUSTRY 
es ryland 
14, MOTHERS MAIDEN NAME 


as kde Dalrym pile, ae 
17. INFORMA‘ & ADDRESS 
i ingo Qn - tfenting ft; wn 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) | (Hf Yes, giva wer or deles of service) 


16. SOCIAL SECURITY NO. 


E MEDICAL CERTIFICATION / 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ a “ 
Dé ae) UWrlZz 

IMMEDIATE CAUSE Oy AL FORMAT! 0 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) r ™ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2a: 2 ee 

JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) ves [} NO 
rm, factory, 2c, WHERE DID INJURY OCCUR? {City or town} (County) (Stata) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


Zia, ACCIDENT WAS UNDERLYING (] | 2b. PLACE (Home, 


2ia. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
atwork L] at work 


. that I fast saw the deceased 
“OSM, bes aia causes and on the date stated above, 


MD. SY ee ee alia PIS 


TERY OR CREMATORY LOCATION (City, town, or y2 ron 
Phan Au : 


25. FU! re DIRECTOR'S mh r, ADDRESS 
% i 


certificate has been executed by the altending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


549 ERTIFICATE OF DEATH 0 
_Item 9 FilmG229 6-5-58 et Reg. Dist. No... 


mm 


< 
£ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 
= COUNTY Calvert MARYLAND state MG» counry Calvert 
4 CITY — (if oulside corporete limits, writa RURAL LENGTH OF STAY ae (if outside corporate limits, write RURAL end give neerest town) 
2 OR and give nearest town! {in this place) “4 
5 ian TOWN Prince Frederick {Town Olivet 
73 S HOSPITAL OR STREET (if rural give locetion) 
ee ey INSTTUTION OR ‘ADDRESS 
e ee STHET ADPRESS "Calvert County Hospital. : 
pe 5 3. NAME OF Tirst) {Middia) ve 4. DATE {Monih) (ay) (aor) 
oe ae DECEASED 
rr 4) Q (Typa of Prini) Leroy AE TO BeaTH May 20 199 58 
a y a 3. SEK & color oR 7. SINGLE, MARRIED, © 8, DATE OF ibn 9. AGE lel birthday _|_IF UNDER 1 YEAR iF UNDER 24 HRS. 
x a a WED, DI * ‘Months | Deys Hours | Min. 
“—s ec | Male Negro fered May 19, 190) ve | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Il, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
of i dona during mosi of working life, even H ‘OR INDUSTRY COUNTRY? 
EE pike Maryland USA 
4 oe a 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
° ohn Lucinda Sutten 
- 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Uy 
=) 1-59 Incinda Sutten, Olivet, id. 
E 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iA I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aes ONSET ApID DEATH 
rs 
& 


oF. 


The bottom copy may be ret: 


Z IMMEDIATE CAUSE e Chl 4/4 hry 2g. 


ANTECEDENT CAUSE(S) we ie CS fe FAT, 

DISEASES OR CONDITIONS, IF ANY, AAG 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. but a 
(co) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR HOSPITAL: The law requires that the death cert! 
ed by the hospital or attending physician. 


/)| — TOTHE DEATH BUT NOT RELATED TO THE 
v BISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [[} No [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour) 
M 


2ta, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ly should be detached for use as a burial tran: 


em INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


ile Not while 
at work al work . 0 is 


19.967... that | last saw the deceased 
gM trom the causes and on the date stated above. 


¥f ADDRESS (sires sy ‘town, AB DATE SIG 
Ze. A4AAG Atte (tillee SF SoG 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Cara 


adttuc.C ha mG Cok, 


‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


alive on...s 
SIGNATU 


T DATE ; JHEREOF 
4-2E-SS 


REGISTRAR'S SIGNATURE 


ON, 
REMOVAL (SPECIFY) -” 


certificate has been executed by the attending physician and comple 


death certificate assembl: 
VS AISC 1-55 10M —~ 


TO ATTENDING PHYSI 


24. REC'D BY REGISTRAR 


OF Werce cl, md 


law requires that the death & 


INSTRUCTIONS 


TO ATTENDING pays: OR HOSPITAL: The [: 


é be executed within Ad 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sp CERTIFICATE OF DEATH sea wcll 498 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED yf 


STATE hd ; COUNTY Se 


CITY (If outside corporate limits, write RURAL and give neerest town) 
OR : 


Calne ti 
COUNTY Abed MARYLAND 


CITY (If outside corporete limits, write RURAL 
OR and giveryearest town) 
TOWN i 


TOWN o> 

im aaa ~ os 
HOSPITAL OR (if rural give locetion) 
INSTITUTION OR 
sTREET ADDRESS \! 9. | 4 ar G ° 6 

3. NAME OF TD (First) th 4. DATE {Month} Wi (Yees) 
‘CEASE! i or 
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Bie. INJURY OCCURRED 

White Not while 

at work at work L] | 

22. 1 hereby certify that | attended the deceased from. 
alive on...» 


2M. HOW DID INJURY OCCUR? 


M. 


[x %, 19:S.dne that | last saw the deceased 


ATE SIGNED 


2G 


(State) 


23. BURIAL, CREMATION, 

EMOVAL _ASPECIFY) 
oe 

EC'D BY REGISTRAR 


_'58 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should.be detached for use as a burial transit permit. > 


VS AISC 1-55 10M ——~ 


Page 4 


Pages 1 ond 2 should be 


te be executed within 24 hours ofter death: 


haf 
After 


poge 3 should be detached for use os the burial-tronsit permit. 


= 
3 
4 
2 
e 
<= 
~ 
a 
= 
2 
2 
= 
2 
2s 
ane 
ee 
aes 
Sas 
Ber, 
525 
oan te 
58S 
Cie Rr 
ee es 
= £22 
s on 
ve peRk 
£ fe 
= OE 
S eSs 
e 6225 
zee TS 
o ° = 
£ ret 
= 225 
= Ves 
Db es 
ee) 2 
Se 
Go era 
Tea vo 
ec ce 
© 8ees 
Pe aa 
25a 2 
£6 
Baaeoo 
For sé 
see at 
Ze825 
Sseee 
= =. ele 
wos oS 
Seles 
= - £ 
“4 
by 
2 
Hy 
a 
2) 
& 
6 
. 
i 
o 
4 


may be retoined by the 
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1, PLACE OF DEATH } 2, USUAL RESIDENCE (Where deceased liyey. If institution: Residence before odmis 

©. COUNTY MARYLAND ©. STATE Z / 
b. CITY OR TOWN (If ovtride corporote limits, write c. LENGTH OF,STAY IN Tb 
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